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DECISION-MAKING FACTORS IN CASES OF CHILD NEGLECT 


CATHERINE FOSTER ALTER 


The author presents findings of an analogue study of 
factors that influence child protection workers' initial 
decision in potential cases of child neglect. Contrary 
to previous research findings, the subjects displayed 
considerable agreement in their decision making. 


Although the implementation of state child protection laws has required 
a large financial and technological investment, criticism of the usefulness and 
erfieiency of the present system Nas erown. At the heart of this criticism is 
a concern that families are labeled abusive or neglectful in accordance with an 
inadequate decision-making process. 


This process involves many judgments that have significant impact upon 
the sfuvuresor the chuld and famm ya Probably thesmost important decision point 
occurs early in the process - usually within 24 to 48 hours of the initial 
report. A child protection worker must investigate the report and decide 
whether to "substantiate" or "not substantiate" the allegations contained in 
the report. This quick decision, based necessarily on incomplete information, 
often determines the future course of action of the agency and court. 


The Problem 


Crivics Oreanne system citestwo probDlemS «with this initial diagnostic 
Daases First, Unere exists neicner a theoretical nor clinical framework to 
help child protection workers apply the legal standards established in their 
state laws (Newberger and Bourne 1978). There is, therefore, an attendant 
absence of interdisciplinary standards upon which to base sound judgments 
(Polansky et al. 1978). Because the initial decision is difficult (Nagi 
1975), and because conerete criteria are lacking, workers often rely on 
cultural and personal biases (Broecker 1977), or make decisions based on 
"exhaustion, emotionalism, or personal values about child rearing" (Rosenfeld 
and Newberger 1977). 


The second problem concerns tne question of fairness. Because of the 
lack of consensus concerning diagnostic criteria, there iS a concomitant 
disagreement about what factors workers should use in decision making (Rosen 
1981) and inconsistency within and between jurisdictions concerning what 
constitutes abuse or neglect (Craft et al. 1980). In general, the literature 
suggests that child protective personnel work within an ambiguous context that 
has the potential of failing in its purpose to protect children on one hand, 
and the potential of unfairly applying sanctions to parents, on the other. 


Review of Previous Research 


A number of studies have identified factors workers use in making 
decisions in abuse cases (Craft et al. 1980; Rosen 1981). An analogue study 
has not been reported, however, that deals solely with neglect - perhaps 
because abuse and neglect are thought to be two poles on the same continuum. 
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In fact, the dynamics are quite, dissimilar... ADuse 1s a Violent action thay 
harms the childs neglect ta farlure Co vac’) Chay arms (nes childs Ne testes 
a critical event; the second a pattern of behavior sustained over a long period 
of time. 


Curiously, little empirical research has been done on neglect, given 
that each year two to three times more neglect reports are processed than abuse 
reports. The lack of empirical work may, be due to the fact that..as Polansky 
et al. (1972, 1978) point out, the concept of neglect is an abstract one, and 
neglect itself is a relative state. It may be that standards must be implicit, 
but Polansky et al. (1978) do not believe this to be the case. In order to put 
into operation the concept of neglect, he and his colleagues developed the 
Childhood Level of Living Scale (CLL) for both rural and urban areas. Very few 
agencies, nowever, use, Valid. instruments such as sine Chin ine lhe ral vempta..o 
diagnose cnild neglect accurately. In the absence of explicit standards, how 
do workers make decisions? 


Components of the Research 
Theoretical Framework 


The purpose of abuse and neglect Mandatory Reporting Laws is to apply 
legal sanctions against social behavior that is considered to deviate from the 
norm to an unacceptable degree. As such, the laws and their implementing 
system of diagnostic and treatment services must have a means of defining the 
boundaries between the normal and deviant. Erikson (1966) asserts that a 
community, by prescribing sanctions against deviant behavior, is describing its 
own peculiar cultural identity, expressing its unique values, and defining its 
behavioral boundaries. For example, industrialized communities that place 
nigh value on private property have a high volume of theft, whereas native 
American communities, based on communal ownership and sharing, did not even 
have a word for "theft." The actions of the deviant person, then, provide the 
point of contrast that gives the community norms their dimension and scope. 


Deviant behavior in this framework is viewed as a social construct - a 
relative breach of social rules. The identification and diagnosis of deviancy 
depend therefore on certain characteristics of the deviant person and the 
consequences of his or her behavior. In many instances, the diagnosis does not 
rest solely on the behavior itself. 


Labeling theory asserts that a community, if it decides to apply legal 
sanctions, must have a screening device that is capable of recognizing the 
revealing individual variables and sifting them out of a person's overall 
character and lifestyle. These diagnostic variables are sometimes not related 
to the deviant behavior itself, but are generally associated with the person's 
motivations, attitudes, and social class. There are, to be sure, some acts 
that are such an evident threat to the public welfare that the observable 
variables surrounding the act become the primary focus, making it unnecessary 
to take into account the personal characteristics of the offender. But with 
some categories of deviance - juvenile delinquency, mental illness, neglectful 
parenting - the difference between who is labeled and who is not depends upon 
the way the community screens for personal variables in the alleged offender's 
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It is easy to understand why our,society finds it difficult to delineate 
this screening process concretely. The necessary information is not easily 
relayed by straightforward language. More important, the values and attitude 
that establish the boundaries tend to shift across time. 


If labeling theory is a useful way of explaining the process of 
diagnosing neglect, it snould help explain the problems cited at the beginning 
Om COs tearticle. Wit can be argued thati'there does exist. a set. of consistent, 
mutually understood variables used by the "screeners" as decision-making 
criteria and that, when presented with a range of cases having different 
combinations of these variables, there will be general agreement concerning 
which cases constitute neglect. 


Exploratory Phase of the Study 


fOseurain aneintuialidentimicatron wipsathe Tactors child protective 
workers use, it was necessary to begin with an exploratory study. Semi- 
structured taped interviews were held with 12 workers, 10 of whom supervised 
child neglect investigators. They were asked to describe the process and 
factors that workers use in making decisions. Although most said they found it 
difficult to describe their method, the author's content analysis of their 
responses indicated a consensus. 


THe diagnostic process they conceptualized is a decision tree with two 
principal decision points (see Figure 1). The first step occurs during the 
earliest part of the investigation when the worker is gathering "hard" data to 
determine whether the child's life is in danger. This decision is made by 
assessing the relationship between the degree of physical harm observed, the 
age of the child, and the frequency of the alleged parental behavior. There 
was a high level of agreement among interviewed workers that from 40% to 50% of 
all decisions are made at this point. In other words, approximately half of 
the cases are decided according to physical evidence that the child is, or is 
nots, physically ‘sare: 


FIGURE, 1 
HYPOTHESIZED DECISION MAKING PROCESS SIN CASES. OF CHILD NEGLECT 
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The second decision point occurs when presenting physical evidence is 
unclear; the workers decide that there is some moderate harm and, therefore, 
the child may or may not be at risk. Because they find it impossible to make a 
definitive judgment, the workers must decide what degree of risk exists. 
Workers refer to these as the "gray area" cases. The second step, they 
believe, requires the consideration of abstract factors. Although different 
terms were mentioned, the author classified them into the following four 
concepts and defined them as follows: 


1... Willful: Behavior of Parent: Nosoreyres 
No = Parent(s) do not have the financial, intellectual, or emotional 
ability to provide adequate care and are, therefore, not deliberately 
harming the child. 
Yes = Parent(s) do have the financial, intellectual, and emotional ability 
to provide adequate care and are, therefore, willfully harming the child. 


= I = 


Cre Parent-Child Relationship: Postive or Negative 
P = Parent(s) view child as inherently good, as having a separate identity, 
and as having needs that can be met. 
N = Parent(s) view child as inherently bad, are unable to separate the 
chrld*ssrdenvity trom their own, and feel unable to meet ‘the child's 
needs. 


3. Parental Social Deviance: Low or High 
Low = Parent(s) are law-abiding citizens and generally conform to community 
Standards or adult conduct. 
High = Parent(s) exhibit an incidence of criminal activity, or extreme 
Social isolation, Or yserlt-descrucvuive behavior such as abconolLism or drug 
abuse. 


4, Parental Desire to Change Behavior: Yes or No 
Yes = Parent(s) exhibit a positive attitude toward investigator, admit 
existence of problem, and/or ask for help. 
No = Parent(s) are unresponsive or negatively responsive to investigator, 
Witwer highelevel of denials Nostverty,. OF passivity. 


The findings of the exploratory study, then, seemed to be consistent 
with deviance and labeling theory. Seven factors are used in making decisions. 
The first three are concrete variables sufficiently observable to make a 
judgment in 50% of the cases. See Figure 1. The concrete variables are (1) 
physical harm to child, (2) age of child, (3) frequency of neglect. Using 
these three variables, 50% of cases are either substantiated or not 
substantiated immediately. These cases are clearly trivial, or so serious that 
bie. Locus 15 entirvelyeon tne act ttself and the resulting condition of the 
chivd.. ltrs unnecessary to consider the characteristics of the parent. In 
the Other half of the cases, however, the process focuses_on parents' 
motivation, -capabiitties, “and history . 


After the first phase described above, an analogue experiment was 
under Vaken sCOTLes Utne say pocnesis that ca deci sron vo substantiate is associated 
with the abstract factors in descending order of influence (see Figure 1): (4) 
parent's neglecting behavior is willful, (5) parent has a poor relationship 
with the child, (6) parent's behavior is socially deviant, (7) parent shows no 
desire to change his or her behavior. 


Experimental Phase of the Study 
Methodology 


The subjects were full-time protective service workers (N = 73) in eight 
urban and rural public child welfare offices in four midwestern states. The 
questionnaire was administered by either the author (five offices) or the 
workers' supervisors (three offices). 


A repeated-measures analogue experimental design was employed. Although 
analogue studies are sometimes criticized for biases resulting from subjects 
being asked to make decisions without commitment, such biases, if any, would 


- § - 


not be expected to influence the relationships being examined here. The 
questionnaire was two pages in length; the first page presented the subjects 
with the following analogue: 


Case Description 


An alleged case of child neglect has been reported in your 
office the Jocal office one tnewstace chi td provection 
agency. You are assigned to investigate the case and you 
proceed to the address given in the report. / You are 
admitted to the home and initiate the investigation. After 
observing the child, the home, and interviewing the 
parent(s), your initial determination is: (1) the child is 
not in an immediate life-threatening situation, and (2) the 
ease does not represent a trivial or malicious report. You 
do decide that, given the age of the child and the 
frequency of the neglectful behavior, this is a case of 
moderate neglect. In other words, you have some genuine 
concern for the child but you do not believe that (s)he is 
currentiy andaseriously at. cisk. 


You must file a court report during the nextethree days vin 
which you either substantiate the allegation or do not. To 
make this decision you return to the home several times and 
collect additional information about the case. 


The four abstract factors were then listed as above, and the caseworker was 
asked to.consider them singly and im combination with one another in order. co 
make the decision. 


The second page gave the following instructions: 


Following each grouping of factors listed below, please 
place an S or NS on the blank line to indicate whether you 
would Substantiate (S) or Not Substantiate (NS) the report. 
Remember, this is a case of "moderate" physical neglect. 


Sixteen cases were then presented that included the sixteen possible 
combinations of the four factors. To ensure that case order and factor udidance 
confound the results, a counterbalanced design across cases and factors was 
employed. Each caseworker decided whether he or she would or would not 
substantiate each case. 


Results 


The author decided not to include serious life-threatening situations as 
an independent variable because of the evidence that caseworkers almost 
universally consider serious physical harm by itself sufficient to substantiate 
neglect. This study was designed to determine what other factors are 
sufficient and/or necessary to substantiate neglect when the physical condition 
of the child is judged to represent something less than life-threatening. 

Table 1 shows that approximately one-fifth of the workers decided that moderate 
physical harm alone was sufficient to substantiate neglect: in effect, that the 
law requires substantiation whenever there is evidence of any physical harm. 

In other words, moderate harm to the child constituted neglect even if these 
workers felt the parent was not willfully neglectful, had a positive 
relationship with the child, was low on deviance, and desired to change his or 
her negative behavior. 


TABLE 1 
Moderate Physical Harm as a Determinant of Workers! 
Decision to Substantiate Child Neglect 


N 

Moderate physical harm alone was 15 21% 
sufficient to substantiate 
Moderate physical harm was Bik 78% 
necessaryeput not Ssurricient 
No decision to substantiate 1 1% 
unless harm was serious 

TOTAL 73 100% 


Almost four-fifths of these respondents, however, considered moderate 
Diysical harm as sasnecessary bub not Sufficient criterion for substantiation. 
They indicated they would substantiate only if the neglect was willful, or if 
the relationship with the child was negative, or if the parent's deviant 
behavior was high, or if the parent showed no motivation to change his or her 
behavior, or some combination of these four. When all four subjective factors 
were present in their negative form and in combination with moderate harm, all 
but one of the caseworkers indicated a decision to substantiate. This one 
respondent refused to substantiate neglect for any of the 16 cases and stated 
that serious harm is the only justification for substantiation. 


With 73 subjects and 16 cases, there were 1168 decisions. Given the 
specified conditions on a moderate level of physical harm, more than two-thirds 
of the total decisions across all cases were to substantiate. These data are 
presented in Table 2; they suggest that willful parental behavior and poor 
parent-child relationship were most influential in worker's decisions to 
substantiate, with deviant parental behavior and no desire to change having 
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considerably less influence. For example, in the eleventh analogue case, both 
of the latter two factors brought about fewer sustantiations (48%) than either 
the first (64%) or the second factor (50%) alone. 


The most important. data in Table 2 concern the first two factors.) The 
only cases a majority of workers failed to substantiate were those in which the 
parents were not willfully harming the child or there was not a positive 
parent-child relationship. Put another way, the combination of gwilltul 
behavior and negative parent-child relationship appeared to be the strongest 
determinants of (substantlatuone, (Furthermore. thesmajoritysot workers 
substantiated cases based on either of these factors alone, and the percentage 
of substantiated decisions consistently increases as additional negative 
factors aresadded: 


TABU 2 
Percentage of Substantiations in Cases of Child Neglect Where Physical Harm 
Is Moderate and Negatives subjectave FactorsaAresreescenl 


Presence ot Neeat ives oubieCni Ve: Fact on 


Willful Poor Parent- Deviant No Desire 2 OL 
Parental Claud lel Parental £0 Total 
Case Behavior Relationship Behavior Change Decisions 
1 v4 4 x x 97 
2 x XK xX 96 
3 x Ke Ke 95 
4 x 8 X 88 
5 X X X 86 
6 x 82 
if im 79 
8 Xx X 79 
9g Xx xX 68 
10 68 
if X X 4g 
12 x 64 ® 
13 X 50 S 
14 X 38 = 
1 X 29 
16 19 


Proportion of decisions substantiated = 795/1168 (68%) 
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To confirm these results and ascertain) the relative strength of each of 
the factors to influence a worker toward substantiation, the data were analysed 
with ecni square and phi. Table 3 indicates that all four factors are signi- 
ficantly associated with a decision to substantiate: the first factor (willful 
behavior) displays the strongest relationship (0 = .364) and the fourth factor 
(desire to change) the weakest (0 = .121). Since the four independent 
variables are uncorrelated with one another, the explained variance of the 
dependent variable (Phi) 18 additive. .7vable,.3. shows)sthat the..four. factors 
explain almost one-fourth (23.7%) of the variance in deciding whether to 
substantiate. 


TABLE 3 
The Strength of Association Between Workers! Decision to 
SubsStantiate Child Neglect and Each of the Four Hypothesized Influences 


Proportion Chi 
Substantiated Square Phi Phic 
1. Parental neglect is 497/584 
Wis ud |. (85%) 154.5% . 364 BANS 
2. Parent-child relationship 470/584 
is poor (80%) 81.6% . 264 .069 
3. Parental deviance is high 439/584 
(75%) 26.48* 2151 .022 
4, Parent(s) do not indicate a 431/584 
desire to change behavior (74S) frou] 5X wel 2a 014 
All four of the above AS 
(97%) 281 
None of the above 14/73 
(19%) 


* One should be cautious in interpreting these large Chi Square values since 
each of the 73 subjects made 16 decisions. Thus, there are not 1168 
completely independent variables. 


Finally, Table 2 offers another interesting observation concerning the 
issue of consistency in decision making. As was noted above, it is often 
charged that there is a wide variation in decision making among individual 
workers, child protection offices, and state departments of human services. 

One Oiwthe, difficulties insassessingathise.enar ges Lies, ing establishing) juste what 
is "consistency" in decision making. Logic and experience lead this writer to 
expect that more than a majority of workers should be able to agree on a 
diagnosis, but to regard total unanimity as unrealistic. Therefore, as a 
criterion for inconsistency, let us say that the range between 33% and 66% 
represents substantial disagreement about the appropriate decision. In other 
words, if at least two-thirds of the sample can agree either to substantiate or 
not substantiate there is agreement. As inspection of Table 2 shows, there is 


- 10 - 


agreement on 12 (75%) of the cases. Of the 4 cases about which there was 
substantial disagreement, 3 have only a single negative factor, although case 
No. 12 (willful behavior) comes very close to agreement. Tnis finding was 
confirmed by subjecting the data to an analysis of variance (one-way ANOVA). 
When taking the mean number of substantiations by office, there was not a 
Significant difference among offices in the same state or among different 
states. It ean be concluded from this that there existed among these workers a 
moderate level of agreement about what constitutes neglect as indicated by the 
similarity of their decisions across the 16 cases. 


This assertion must be qualified, however. The fact that one group of 
workers at one point in time showed a certain level of agreement is not 
particularly useful information. Untriec 1s possi blerto exp aimea larger 
portion of the variance, and hence predict decision-making outcomes, the 
diagnostic process will not be well understood. 


Discussion 


This study extended to neglect the question that was applied to abuse by 
Craft et al. (1980) - namely, what factors do child protection workers actually 
use in making the initial decision to substantiate. This line of research is 
useful for beginning to assess the accuracy of the charges leveled against the 
child protective system and to understand how the diagnostic system functions. 
Better understanding identifies options for improvement. 


The study findings seem to confirm the use of abstract factors in 
decision making when there is an absence of evidence that the child has been 
seriously harmed. In these situations, workers did make judgments by using the 
abstract concepts of “will and "relationship." in actual practice, wietoier 
the concepts are tied to concrete referents is a matter of speculation and can 
be assessed only by another research design. What labeling theory asserts, 
however, is that agents of social control do rely on a set of constructs that 
serve to filter out numerous variables. The speculation is that workers, given 
small amounts of time and a large number of cases, do try to use a heuristic 
that 13 eriicrent.. 


Why do outsiders perceive disagreement among workers? Although highly 
speculative, the explanacion@may Lie in the following direction. Legistarion 
does not concretely prescribe the boundary between normal and deviant parenting 
behavior. Workers must therefore gauge the community's prevailing sentiments 
and make assumptions concerning the fit between law and norms. Working 
together over time, workers develop common assumptions about how to define this 
boundary. Because these assumptions remain almost wholly implicit, and because 
they fear publie controversy in making them explicit, workers develop a high 
level of mutual, tacit understanding based on idiosyncratic language and 
symbols.-" If tnv'svexplamatvion fs ™even partially accurate, 10 Vs) no wonder tner 
it is difficult for outsiders to understand how workers make decisions and why 
outsiders conclude, therefore, that workers are’ not consistent in what’ they do. 


The objective of this line of research is, of course, to determine 
whether there is a commonly used heuristic and to identify its independent 
variables. Although this study does not achieve this objective, it does make 
ao Svar. 
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The first contribution toward-thnis end is the fact that the workers 
displayed an unexpectedly high level of agreement when confronted with the 
sixteen analogues, with two variables leading to agreement among four-fifths of 
the workers studied. If, with replication and repeated measures, a high level 
of consistent agreement is found, it will be possible to assume that workers do 
use a mutually accepted heuristic, and that individual bias or emotionalism is 
not a major determinant in decision making. 


If there is a common pattern and if measurement error can be held to a 
minimum, it should be possible to identify the operating variables. This study 
accounted for 24% of the variance; a good outcome for an initial study when it 
is realized that a recent model for predicting abuse found an explained 
variance of 23.8% (Daley and Piliavin 1982). Nevertheless, there is much 
variance yet to be explained. Some may be accounted for by variables 
disregarded in this study: age of child, family income, SES, ‘and so forth. 

Some may be accounted for by abstract constructs not yet identified. Finally, 
it is certainly possible that a great deal of variance may be due to individual 
Variation based on subjective bias. 


Whatever the findings of further empirical research, however, teachers, 
doctors, and other professionals as well as the general public will often 
continue to perceive child protection workers as incompetent, biased, and 
unfair until consideration is given to making criteria explicit, however 
difficult this may be. State law revision could establish serious demonstrable 
harm as Che only criterion justilying state intervention; “or statve*agencres 
could concretize their abstract standards concerning adequate parental behavior 
by using behaviorally based screening instruments such as a shortened CLL 
(Polansky et al. 1978). Either action would make criteria more explicit and 
thus improve the public's understanding of child neglect - a desirable goal in 
times of scarce resources. 
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